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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: DDLLUU’]% H(L\F / t[

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitied for filing.
Please return all correspondence concerning this matier to the following:

John Pendaurr

Name of Person

QD{L bt Hawr LLC,

FirnyCompany

Dy W Gamest Street Sie. A

Address

Tadlahassee F_ 3220]

Ciwv/State and Zip Code

- FD@ O pu lnd ht:urbmdvquf CON

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Cowvan Pendur « $50 , 20%- 5057

Name of Person Area Code Dayitme Telephone Number

Enclosed is a check for the following amount:

T$125.00 Filing Fee  [RS130.00 Filing Fee & TIS155.00 Filing Fee & OS160.00 Filing Fee,
Centticate of Status Cerntified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Divisien
Diviston of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassce, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Cpuwlnt Hatr LLC

(Must coniain the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE N - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

‘5011 W(:bazncs Lffﬂ?fﬁ

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Kowaun  Pendir

Name

2l W Games Se 2

Florida street address (P.O. Box NOT acceptable)

Tallahassee. L 3230 |

City State Zip

Feaving been named as regisicred agent and 1o aceept service of process for the above stated fimired liabilite company at the
place desigrated in this certificate, [ rereby accept the appointment as regisiered ugent and ugree o act in this eapacity. |
Suriher agree o comply witk the provisions of all stawtes refuting to the proper and complete performance of my duties, and {
e Jumitiar with and accept the obligarions of my pusition as registered ugent as provided jor in Chapter 603, F.5..

QFM//UL Q?J’\O u’“

chmcn.d Agc‘m 5 Signature RLQU[RLD)

£L0L

(CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Awthorized Member
"MGR" = Manager

A/ 4 B 2 Dhn PU\CLPf

50(1 W Ganns Seee € dfc X
TG ARSSES, j L 9230

AMBA L, Pavan Pender

Chip T faakrs \Yredd Qe 3
Flallafiadsel, =i ((3A30 ¢

(Use attachment if necessury)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannet be more than five business days prmr to or 90 d.l)s after

the date of filing.)
Note: [fthe daie inscrted in this block does not meel the applicable statutory filing requircinents, this date will not be listed as

the document’s effective date on the Deparument of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATU
J7{\@£/[//?‘ L \/QJM/C/? .

ngn\\nre of 2 membor 4f an authorized representative of a member, =
This document is executed in accordance with section 605.0203 (1) (b, Florida Statut&g?
1 am aware that any false information submitted in a document 1o the Department of State”

constituies a 1h%cgrcc telony as gidcd forins817.155,F.S.
Kavarn (2aclir

Typed or printed name of signee

E“iuu E!-s‘s' .o
$125.00 Filing Fece for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) . £

$ 5.00 Certificate of Status {Optional)



